In 1908 Neisser applied the principles of the tuberculin test to the diagnosis of syphilis, using extracts of syphilitic organs (Neisser, 191 1) . Noguchi (1911) used a suspension of killed cultures of T. pallidum which he called "luetin". While the organ extracts proved more satisfactory than "luetin", the results were unreliable and this original "luetin" test was largely abandoned. Rottmann (1946) , working in Vienna, using an extract of syphilitic rabbit testicle (luotest) as antigen, modified the original skin test by repeating the intradermal injection some 6 to 9 days after the initial injection. He claimed a higher proportion of positive skin tests with this "doubleinjection" technique. Although Rottmann's method is used enthusiastically by some neuropsychiatrists (e.g. Grillmayr, 1956) , it has failed to gain any widespread adoption. Csonka (1950) studied the performance of the "luotest" skin reaction in London in 155 patients, because he believed that if the reliability of the "luotest" skin reaction could be substantiated, the test would be of value:
(1) As an aid to diagnosis in active sero-negative late acquired or congenital syphilis;
(2) As an index of activity in sero-positive cases with or without clinically diagnosable lesions; (3) To control the amount of treatment in patients with late syphilis where the "reagin" tests give little guidance.
The skin test was known to give negative reactions in patients with early syphilis, and Csonka (1950) found a weak reaction in only two of 33 such cases. The test was negative in 21 of 23 control cases drawn from a general medical ward and, in the two patients in whom the "luotest" reaction was positive, the Wassermann reaction (WR) was also subsequently found to be positive. In fourteen untreated cases of * Received for publication June 28, 1965 active benign tertiary syphilis, the "luotest" reaction was positive in each one, and a close correlation with the Wassermann reaction was found in thirteen cases of cardiovascular syphilis. A positive skin test was found in fifteen of sixteen untreated cases of neurosyphilis but in only three often treated patients; a similar performance was obtained in 21 cases of late congenital syphilis.
Present Study
The treponema immobilization test (TPI) has brought a greater degree of accuracy to the diagnosis or exclusion of latent and late syphilis, particularly in those patients in whom the "reagin" tests have become negative, and it seemed of interest to study the "luotest" skin reaction in a group of patients in whom the diagnosis of syphilis was certain and in a control group of patients in whom all the evidence, including the TPI, ruled out this diagnosis. Rottman's modification of the original skin test seems open to the objection that a positive reaction obtained only after a second intradermal reaction may result from sensitization induced by the first; to be convincing we believe that the performance of the test should be judged after the use of a single intradermal injection. Csonka (1950) found that, of a total of 79 positive "luotests", twenty (24 per cent.) were positive only at the second testing.
"Luotest" is a sterile extract from rabbit syphilitic testes diluted with 0 5 per cent. phenol in normal saline; 0'2 ml. was injected intradermally into the forearm. The patients were examined about 48 The results of the "luotest" skin reaction in the forty syphilitic patients are shown in the While the majority of the syphilitic patients had been treated adequately with penicillin before the "luotest" was carried out, the reaction was tested in thirteen patients before they had received more than ten weekly injections of long-acting penicillin (Nos. 51, 876, 179, 740, 1, 477, 475, 886, 23, 1423, 1395, 885, and 701) . In these thirteen patients, the reaction to the first test was positive in only one (No. 885) . A second intradermal test was positive in four and negative in the four others in which it was carried out.
Summary and Conclusion
The "luotest" has been carried out in forty patients with clinical and serological evidence of syphilis and in a further group of 39 patients in whom syphilis could be excluded. In addition to the "reagin" tests, the TPI was included in the serological examinations.
The "luotest" reaction was positive in two patients of the non-syphilitic group in whom only one intradermal test was carried out. In the syphilitic I1 a ete conclu que le "Luotest" n'est pas une aide dans le diagnostic moderne, le contr6le ou 1'exclusion de la syphilis.
